oo

'Meetmg called by Anfhony ’Capozéila, Planning Board Chalrman -
Clerk: ~ Martina Tu, Clerk

Nicole Hewson, Dan Higbie, Richard McCormack, Gretchen Witt,
- Anthony Capozella, Andy Britto, Dave Madden

Approval of August 2, 2023 minutes

Juan Cosme
24 East Main Street
an eating and drinking establishment

Adriana Becerra
102-104 North Street, Suite A
a bakery/eating & drinking establishment

Mohammed Alshoja
132 Wickham Avenue
Deli/grocery

Sound of Hope Radio Network
45-51 Academy Avenue (2nd floor)
offices




APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date 0§ / 17 / 2023
Accepted by

Items 1, 2 and 3 are required to be completed

1. Address of Subject Property @Y gast Main of M io’cuééow ~ N‘/ lo7¥0
Section 3 SBlock S Lot S Current Zoning District _D M U

Building Bxisting  New
2. Owner of Property H?Nq Aadd Ie')lvod/\! ,@ Lic

Owner’s Address _| ¥ - Zt/’ £astT  Maid

ciy_tiddledown) s Y Zip_(09Y0

Phone numbers: Home:
Business:

Cel: 917 250 569%

3. Applicant name An*]’v) (i "‘OS I«e( Muha U MJJ C’,“IGLUW\) I’LQA]L (,OV”]Q
If different from Owner
Applicants Address_ 24 ZasT _mais S 4

City M;C)(”@"'DUJM _ State MY Zip_ 10940

Phone numbers: Home:
Business: X4 S 34D 5565
Cell: _3y7 LYAA 4708

Fax:




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements
in UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting: __ Dom inicand Fr«; £ s,
30Ul Qt)bc) CW\J wine and beer

Uses currently in property: ﬁrl,t,l FigH )O Sou ( Cooo’

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space_.
Playlot '
Livable floor area

Number of Bedrooms

5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those




that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached

if required.

7. Sign at the Placi(z:t;z/
Signature: f\\




Printed Name and Title: :\/uour\ Co e \/ p(‘eg] ,)e,,\.«k>
pae: 0%117] 20373
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/ 9/15/23, 12:42 PM IMG_0729.jpg

i

APPLICRTION

PLANNING BOARD
City of Middietown, Now York

Date decmved complete Date
Accepted by

Items 1,2 and 3 are reqitived o be completed

. Address of Subject Property \Qz“ N)‘L’ Nh'ﬁ“l,f A y ﬁmﬂ[ﬂm&f(,m”l -

Sectien ;ﬁﬁ[ock 12 Lot kN Curtent Zoning District _QLJ’H W
Building Existing_ " New o

2. Owner of Property 3\ N

Owner's Address *162 Narth 6\' P
ciy WcddBtocon  state NV zip_ 10490

Phiore numbers: Home:
Business:

cell: (FHOY 800 2153 ,,y-_

_ (
3. Applicant name _‘E\G

If different fi. - .
Applicants Address _ F_b{
city Doudn j “ sme __INY zip_(200% .
=

Phone numbers: Homer

https://mail.google.com/mail/u/0/#inbox?projector=1

171




9/16/23, 12:43 PM IMG_0730.jpg

Answer 4, Sor b

4. Special Use Permits/Site Plan Appeoval. An approval for a special use permit andlor site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are secking a special use permit. lncIudcfi ali
uses which are currently or will be in the subject property. All dimensions shall be listed in .
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements 1n
UR-3, 8R-3, SR-3A and SR-3B districts. Additional sheets may be anached if required.

Section #

( e
Classification of Occupancy requested %V:@ {Ul‘ f (O’éiqu 3 D | V\‘{/( g

Description of what you are requesting: M @ - g{)\\?? SUN Q’M’—
e —”—WADCIUI (ohm— pm - |

Lises cuerently in property:

Title Section Required Actusl
\ Number Dimensions Dimensions

Lot area .

Front yard N

Rearyard _____ N

Side yard .

Side yard .
Parking ™~

Answer this section only for muliiple dwellings
Lot coverage
Building height
Open Space :
Playlot -
Livable floor arca ,
Number of Bedrooms___

https://mail.google.com/mail/u/0/#inbox/FMfcgzGtxKLnSsBvxZBnMMCmhrJIKhxG?projector=1




9/15/23, 12:43 PM IMG_0731.jpg

5. Nonconforming Use.  In the area provided, fist cach use for which an expansior is sought
and the reason therefore, State the current use and 3l conditions that presently exist and those
that will be ercated. Refer ta the excerpt from the Zoning Ordinance Scction 475-44,
Additional sheets may be attached if reguired,

¢. Fence and/or Parking Nonconforanancee. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached

il regquired.

7. Sign ot the Place fndicutedd

https://mail.google.com/mailiu/0/#inbox/FMfcgzGtxKLnSsBvxZBnMMCmhrJIKhxG?projector=1 17




9/15/23, 12:43 PM

Signature: (W J

IMG_0732.jpg

\V

Printed Name and 'I'i\he: UG(KO ECO YY\O\V\CRQQ(
¥ \) i

Date: A / 4 /25

https://mail.google.com/mail/u/0ffinbox/FMfcgzGixKLnSsBvxZBnMMCmhrJIKhxG?projector=1

1
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e

APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date A“/&f -7 y L0 23

Accepted by

Items 1, 2 and 3 are required to be completed

1. Address of Subject Property 129 1/1'c Rawm e £
Section € Block £ Lot | Current Zoning District_ C =2
Building Existing__¥ New
2. Ovmer of Property (D3~ [/ Arck ham Are. £LC
Owner's Address 2. () 60,K £7/
city /M 0/15/%/ State /\; y Zip_ [/ o%5 )—

Phone numbers: Home:
Business: (/¢ ~257) - OD Do
Cell: _SYs 5¥2 ~ 357

3. Applicant name %éﬁmm ,o//( /Q / ()//)m ke

If dtfferent from Owner
Applicants Address_2 g2 W okl &b w1/

City 4{[‘;[‘,“ é; YeprN State ,A/,V Zip ‘! 09 1—/(’7

Phone numbers: Home:
Business:
Cell: _3U7~ h(F-£932 |

Fax:




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting: —M(—MM@‘LQ%L

Uses currently in property: . é {)__Ounq ;A 444 ol £ z?

[,.,./‘*’Z/;m A Y %44 e V,(:f/%.w/// ¢ k) G047 e W30 2

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space
Playlot
Livable floor area

Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required.

7. Sign at the Place Indicated




Signature: //m/h—/ﬁ///%//
VA 2N
Printed Name and Title: ~ 2 'Qé oL e ;_yz éi 1{ ﬂld %4 y

Date: ) 5’, 20 2'%
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APPLICATION

PLANNING BOARD
City of Middletown, New York

Date deemed complete Date
Accepted by _

Items 1, 2 and 3 are required to be completed
1. Address of Subject Property 4’5 -5/ /] cad. e‘iﬂ/ v A ve M /Ho/d//e“é’z)wn ,/V/V / D?fq
Section iiBlock ﬁ_ Lot Z_ . Current Zoning District /() -2

Building Existing v New.

2. Owner of Property gc’iuna/ of I /0'19{3 Radr o Network
Ovwner's Address __ 23 Center Street
City__Middletown  Stae N Zip__ /7 Qéf*@
Phone numbers: Home: 415 537 Lois

Business: qit 539 £068
Cell: HE L3 Eosd

3. Applicant name No o rfference.
If different from Owner
Applicants Address
City State Zip
Phone numbers: Home:
Business:
Cell:

Fax:




Answer 4, Sor6

4. Special Use Permits/Site Plan Approval, An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the ocoupancy for which you are seeking u special use permit. Included all
uses which are currently or will be in the subject property, All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and 8R-3B districts, Additional sheets may be attached if required.

Section #_2%. "f"’7
Classification of Occupancy requested Office wuse ,/ ﬁrm;p 5

Description of what you are requesting: (e # é-’4:’-0/ 1O _Fegeament ‘f% €.

. v
2nd ’%M' inte _offices _and _alter the carrent restroom 4-o
» o o Lork hours.
malee 1t 1aty two , and _add W)MI:’W'/M/;» o _restivpms.  SBam —1/pm

Uses currently in property; ;Bmwnmr“z‘ s dLeaced and ptsedd A;y Livele [ﬁmnc“
| Awdw_i)q Fi‘m"r Ffmm Leased cnd wiesd b 4 L itefe Lotie and ABCD
("f)/h*/n’ Care, Sé’(pm/ /70;:/“ N 5’”7,0?"1,'/ cMc/ ta be Mm)w?ioo/

Third Efosr s [feaced and used b 44 La tle Lotus and Sound of Hope Stadis
and office,

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard .
Side yard —
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space_
Playlot,_
Livable floor area
Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Sectxon 475-44,
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested, Additional sheets may be attached

if required.




7. Sign at the Place Indicated
s

Signature:

Printed Name and Title: /4// en %;/4:7 Ze‘.:«/j/ C é—"’TZDJ Cowunst o]( Hope
Date: §7pf A2, O3 Fedes Metivpr




